Is Your Managed Care Plan
Leaving Medicare?

Come Join Us For A Free Informational Session
Where You Can Learn About Your Medicare Choices

[DATE]
[TIME]
[LOCATION]

m Learn about your rights, benefits, options and resources.

m Hear from Medicare representatives, the [STATE] State Health
Insurance Assistance Program (SHIP), the [STATE] Department of
Insurance, the [STATE] Department of Health and Human Services
and [HMO NAME].

m Ask Medicare experts your questions.

m Enjoy coffee and light refreshments, courtesy of
[ONE OF THE SPONSORS].

SPONSORED BY:
Health Care Financing Administration Region X
[LIST OTHER SPONSORS]
[LIST OTHER SPONSORS]
[LIST OTHER SPONSORS]

For directions or questions, call HCFA's [REGIONAL OFFICE STATE]
Regional Office at [REGIONAL OFFICE PHONE NUMBER].
If special accommodations are needed,
contact the Regional Office by [DATE].
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